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: Vehicle: IN/OUT
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Date: ___Person Conltactea:

ASS REC. BY:
M prerk ASSIGNMENT
From; Date: Veh No: ‘P/c g ?/ P / /( Yr Regn: ﬁj /Z
Estimated Cost; Type ' M.Cycle / Bys / Van / Lorry [ Taxi / Prime Mover/
QD 1P [w ODR A [ INV Truck / Traller or N .
To Vehicle No: Make: MV ' 'é' 2 (7] cc / Pﬁ
aAWorkshopmis e Y ,g&: Colour e _(’Q/ AIC:  Insured/ Std | NI / NA
of SpReadng 70 2 30 T/Radio: Insured / Std I NI / NA
Insured: i LI, *_ - — ______ |EngMo: ML
Policy No. C/MNo: pr 'Z& .ﬁ g ¢fM7//ZU
Claims No. F Gen. Cond: @FalrlPoorlBumt
Sum Insured: —___ Excess Steering: Inor@ Jammed / Leaked / Bumt or o
(Client's Record) Brake: Inopdgr / Jammed / LeakedJ Burnt or
Make of Veh: Modl: NIl ISIRim | STARIm or a
Tyre Size: F: ZZ,}/ ¢f/?l7z
(Policy Condition) R: _ S
Remark: The veh had commenced Its NS | O5S | [Bs/DUN/EXNOVA/GY/FS/ LIZA I MIC 1 OHTSU / PIR / SUMI /
repalr at the time of Inspection, L TOYO/ YOKO o é”"’W«-/
Bal. or Markel Value: Eron} L “B&'I
IDAC Accident Rport: Consistent? : Yes or No b5 R/Bal / = R/Ba!. / o~
GIA / PR Soen: ~_%—Conslsten(7:Yes or No 7 mm /Bal. —‘Q““mm
Est. Repairs: _'9.’:-5;15,5 Res. Yes or No D.OA. (/}//77 00'11/77/ 9
Lum Sum: _Zé % 3Val.: Yes or No Survey held st Lo i

Des. of Damages : Frt / Rear | O/S | NIS | UIC | Rooftop or
(s Ay

The U/C | Chassls frame / Body Structure affected due to coflision,

Date/Time [ _Action /Instruction
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Oate/Tima, Fia Pass t0? D: Prell. Report

1) : Final Report

Osta/Timo, Fie Roturn 07
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Report Format :
Lump Sum /1.B.I: (5 |

Add Fee:

Days Of Repalr:

Resurvey No, of Trip: o Survey Fee o
[Transponaton. N
‘Sitelnsp (S N .)‘{_sm.s. s
D: Interview (S_ ), Firss .
D Tech Invs (S ) Others
D Weekend ($ ) ) I
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